., /
A@RD CERTIFICATE OF LIABILITY INSURANCE «K

EN SPLENDOR RESOURCESS, 154851002

LZ// >0 '(;’/1 Lo mbs ’/m

DATE (MM/DD/YYYY)
6/1/2012

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Commercial Lines - (304) 252-6375

Wells Fargo Insurance Services of West Virginia Inc.
41 Eagles Road
Eigcklay, Wy 2560 1-3042

RECEIVED
JUN 07 202

INsuRED DIV. OF OIL, GAS & MINING
Hidden Splendor Resources, Inc. & Mid State Services, Inc.
3266 South 125 West

Price, UT 84501

_INSURER C :
_INSURERD :
_INSURERE :

CONTACT
NAME: ) )
FAX

PHONE -
(AIC, No):

(AIC, No, Ext):

E-MAIL

ADDRESS: - -
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A:  Great Midwest Insurance Company

INSURERB:  Rockwood Casualty Insurance Company

- | 35505

INSURER F :

COVERAGES CERTIFICATE NUMBER: 4413805

REVISION NUMBER: See below

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR | ADDL[SUBR " POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY + 1,000,000
A [ ZF X Binder 06/04/12 | 06/04/13 %‘/_}\%}1@99!385"‘9?7” 1 O 1
X AGE TO RENTED
| A | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
__| CLAIMS-MADE IX ] OCCUR MEDEXP (Anyoneperson) |$ 5000
PERSONAL & ADV INJURY | § 1,000,000
I . GENERAL AGGREGATE | $ 4000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
PRO-
X } pouicy | | B | ] Loc $
A | AUTOMOBILE LIABILITY Binder 06/04/12 | 06/04/13 | o aoiteny o-EHMIT 1 1,000,000
7Xﬂ ANY AUTO o PODILY,INJURX !Per Vpeirison{r $ - -
ALL OWNED SCHEDULED -
| Autos X | auToS BONLY INILIRY (Perscoldenty ®
% x| NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS " | AUTOS (Per accident)
$
A UMBRELLALIAB | X | occur Binder 06/04/12 | 06/04/13 | EACH OCCURRENCE $ 5,000,000
5] ot nttont B CLAIMS-MADE AGGREGATE NE. Siob0e0
DED ] [RETENTION$ $
WORKERS COMPENSATION X J WC STATU- ‘OTH—
B | AND EMPLOYERS' LIABILITY YIN WC455592 09/30/11 09/30/12 —_LTORY LIMITS ER [ :
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ ,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Utah Division of Oil, Gas and Mining as Additional Insured; General Liability Coverage with respects to Horizon Mine Permit #ACT/007/020; General
Liability includes Blasting and XCU coverage. 45 days cancellation notice provided to Utah Division of Oil, Gas and Mining

CERTIFICATE HOLDER

CANCELLATION

Utah Division of Oil, Gas and Mining
1594 W North Temple
Suite 1210

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Salt Lake City, UT 84114-5801

AUTHORIZED REPRESENTATIVE

Qb

002982

ACORD 25 (2010/05)

(This certificate replaces certificate# 4413788 issued on 6/1/2012)

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.
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HIDDEN SPLENDOR RESOURCES, 154851002

S ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 6/1/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
| certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
‘ | NAME: S _— R .
| Commercial Lines - (304) 252-6375 RECE!VED PHONE ] FAX
| (AIC, No, Ext): - (AIC, No): I
i Wells Fargo Insurance Services of West Virginia Inc. JUN U ? 20‘2 fﬁ:"&ﬁ; S 7
41 Eagles Road INSURER(S) AFFORDING COVERAGE | NAIC#

Hecsey, WA 2a001-4045 O1V-OF Ol GAS-& MININGINSURER A : GreatMiest nsvaEncebompany, | ,
INSURED HPLRE R msurers: Rockwood Casualty Insurance Company | 39905

Hidden Splendor Resources, Inc. & Mid State Services, Inc.

INSURER C : )
3266 South 125 West INSURER D : B -
| INSURERE : S B . B
Price, UT 84501 INSURER F :

COVERAGES CERTIFICATE NUMBER: 4413788 REVISION NUMBER: See below

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N ADDL |SUBR " POLICY EFF | POLICY EXP | . =
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | SENERAL LIABILITY X Binder 06/04/12 | 06/04/13 |EACHOCCURRENCE  |§ 1,000,000
X DAMAGE TO RENTED 00000
COMMERCIAL GENERAL LIABILITY 'PREMISES (Ea occurrence) $ ) - ;| |
| ‘ CLAIMS-MADE { X J OCCUR MED EXP (Any one person) | § 5,000 |
S | PERSONAL & ADV INJURY | § 1,000,000
S ) GENERAL AGGREGATE $ 2,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § _ 2,000,000 |
X] POLICY[ ‘ ngf [ 1 LOC $
A | AUTOMOBILE LIABILITY Binder 06/04/12 | 06/04/13 | Eaaotdeny oc MIT 1 g 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
ﬁbLng"NED X } iﬁ?ggULED  BODILY INJURY (Per accident) | $
X x| NON-OWNED PROPERTY DAMAGE |4
4{ HIRED AUTOS | % | AUTOS (Per accident) _
| | $
—
A | UMBRELLALIAB | X | occur Binder 06/04/12 | 06/04/13 |EACHOCCURRENCE | $ 5,000,000
x| excessuas || ciams mane AGGREGATE 5 5,000,000
DED RETENTION § $
WORKERS COMPENSATION X | _WC STATU- JOTHf
B | AND EMPLOYERS' LIABILITY YIN WC455592 09/30/11 09/30/12 |- ITORYLMITS| | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? l:l N/A e ————————————
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under N 1.000 00’0
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | § i
|
[
I
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Utah Division of Oil, Gas and Mining as Additional Insured; General Liability Coverage with respects to Horizon Mine Permit #ACT/007/020
CERTIFICATE HOLDER CANCELLATION
Utah Division of Qil, Gas and Mining SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
QeewniSml

1594 W North Temple
Suite 1210
Salt Lake City, UT 84114-5801

The ACORD name and logo are registered marks of ACORD © 1988-2010 ACORD CORPORATION. All rights reserved.

002970

ACORD 25 (2010/05)

(This centificale replaces certificate# 4409988 issued on 6/1/2012)
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HIDDEN SPLENDOR RESOURGES. 154861002
DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 6/1/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

g ) o
ACORD
——

PRODUCER RECE!VED S‘Rﬂé‘;‘” S
Ccmmercial Lines - (304) 252-6375 PHONE | FAX
(AJC, No, Ext) | (AIC, No):
Wells Fargo Insurance Services of West Virginia Inc. JUN U ? ‘012 ﬁgnnﬁzlhss-
41 Eagles Road _ INSURER(S) AFFORDING COVERAGE | NAIC#
Beckley, WV 25801-3643 DIV. OF OIL, GAS & MIN#GNsurRer a:  Great Midwest Insurance Company 1
- — - 1 — T‘
INSURED INsURERB:  Rockwood Casualty Insurance Company | 35505
Hidden Splendor Resources, Inc. & Mid State Services, Inc. INSURERC :
3266 South 125 West REORER 155 ‘
INSURER E : |
Price, UT 84501 INSURERF : i

COVERAGES CERTIFICATE NUMBER: 4409988 REVISION NUMBER: See below

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSE: | ADDL POLICY EFF POLICY EXP

SUBR
LTR | TYPE OF INSURANCE INSR | n% POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
| GENERAL LIABILITY . > 1,000,000
A X EACH OCCURRENCE $ ,000,
! ¥ 5 | Binder 06/04/12 06/04/13  5AMAGE TO RENTED 40,000
| COMMERCIAL GENERAL !.JABILITY | PREMISES (Ea occurrence) $ 100,
[ I |
[ | CLAIMS-MADE | X | OCCUR | MED EXP (Any one person) | $ 5,000
; ! PERSONAL & ADV INJURY | § 1,000,000
| |
L GENERAL AGGREGATE $ 2,000,000
[ i
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
| ( Lo 2
| X | poLicy | ’ PRG. | ! Loc $
-
| 1 COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea accident) |'$
1 | ANY AUTO BODILY INJURY (Per person) | $
| -
| ALL OWNED SCHEDULED -
; AUTOS AUTOS BODILY INJURY (Per accident) | $
I NON-OWNED PROPERTY DAMAGE $
| | HIRED AUTOS AUTOS (Per accident) i P - S
}’ UMBRELLA LIAB OCCUR EACH OCCURRENCE $
| : 2 =NCE B O -
| EXCESSILIAB CLAIMS-MADE AGGREGATE $
DED J [ RETENTION $ $
WORKERS COMPENSATION X | _WC STATU- ] OTH-
B | AND EMPLOYERS' LIABILITY YIN WC455592 | 09/30/11 09/30/12 “ITORYLIMITS] [ ER | S
| ANY PROPRIETOR/PARTNER/EXECUTIVE ; E.L. EACH ACCIDENT $ 1,000,000
| OFFICER/MEMBER EXCLUDED? D NIA \
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under - 7:7 1 1 000 660
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
|
i

DE¢ CRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Utah Division of Oil, Gas and Mining as Additional Insured; General Liability Coverage with respects to Horizon Mine Permit #ACT/007/020

_CERTIFICATE HOLDER

CANCELLATION

Utah Division of Oil, Gas and Mining
1594 W North Temple

Suite 1210

Salt Lake City, UT 84114-5801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Q(W

The ACORD name and logo are registered marks of ACORD

002616

ACORD 25 (2010/05)

(This :ertificate replaces certificate# 3293411 issued on 9/26/2011)

© 1988-2010 ACORD CORPORATION. All rights reserved.

IR

*CYB04A01/000872/02/02/0/0/0/0*




